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UNITED STATES HOUSE OF REPRESENTATIVES FORM B AUG 1 3 pgygPasete U
FINANCIAL DISCLOSURE STATEMENT For New —(_Q_._._Uw_‘m. Candidates, and New mBU_O<0®m w»mm_m"-.)ﬁ{m mmmo%nm Omzﬁ.mm

2019AUG 22 AMI10: 39

Name: —}-.Q_Q S OV\ C. va/\_ a Daytime Telephone:

New Member of or Candidate for State: >\ \\ G
U.S. House of Representatives District: _ / & M__“.oo_wx . (Office Use Only)
. endmen
FILER Candidates — Date of Election: ¢ b M\ 2020 muh_\v\.n\.\\ &
STATUS . .
New Officer or Employee Staff Filer Type (If Applicabie): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _H_ Principal Assistant _H_ to . |individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting &
end of the reporting period? or . Yes No period or in the current calendar year up through the date of fiing? Y% No
b. Receive more than $200 in unearmned income from any reportable
asset during the reporting period?
C. Did YOU o your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arangement with an -
honoraria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar ~ YeS No "
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes E No J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

dacmqm|Uo»m=w_.oom_d,8.ocw§oam_m:a._._.:ww.mvuﬁoﬁa3:.00033580:&28m:aow:mm:oﬁoq‘wxomv.oaqcmﬁazomn:o:um&wo_owoa.Im<o<o.._oxo_:a3 Y _|’|_ N
from this report details of such a trust that benefits you, your spouse, or dependent child? es o

mxmz_u._._Oz|Im<¢<ocmxo_:aoa:os»Zm«muoam_._,\o.:m_.mwmoﬁ..c:om_‘:aa..,zoo_.:m.o_._mmz_&mmoﬁmmuo:mooﬁnmumsao:.cz_ncoo»:mo?%:.o&w..:_anmrio_. _H_ N
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes o




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: N.LDE Q @9 Q! v»col&l:oﬁMll

BLOCK A BLOCK B BLOCKC 8LOCK B
Assets and/or Income Sources Value of Asset Type of Income Amount of Incoms
dentity (8) each maset hald for investment offindicets value of 256t at close of the seporting period. f youCheck alt columns that apply. For accourity assmis for which you chacked “Tax-Detored” chieck the Foratl
aroducton of income and wih # fair market = vahuation mathod ather than fair market valus, tax-duferred incoms (such o 401 ifc?nﬁo&zg!sahaw“nig K iho None® column, For s oted
excasding $1,000 at the and ot the raporting period Jspacify the method used. or 529 accounts). you sy check tha “Ti capital gatns, even i d, racst be i des | for azaets hald In Bu-!.!aoﬂ?
@) a0y other rapodtable sesel or wUcE Oy L Liper wos scld choing e Teporting pofod and i OMOTSd” comn. Dlvidends, interest, o “None' if a income was samed or genaated,
come which gensmsed more than $200 ggnigslﬁs eapital gaing, sven If reinvosted, must
uneamed” income curing the yed. None.* disclosod a3 incoms for asauts held Indecoyiare Xif iy for savets held by you spouse or dependent chikd In which you have no interest,

Provide complete nemes of stacks and mutual &nd: Column M s for sssels haid by your spouse of dependenfigenerted no income during the  reporti
{0 nol uss only Soker symbols). ik In which you have no intorest, ]

?8&1::."“:99. vahue for sach asssl bald ,\.\3. 4\&.%» NQ-M
In #he accaunt that Die repating
Current Yoar Praceding Year

alafciole|rla|nl falx)e]u
For buank and osiar cash acoounts, tatal the amoun| t[s]mimlv|wv|valvmiolx|a[x]els[eo]v]v|v]valx]xisjx

For an ownership intarest in & privataly-held
husiness that is not pubiiciy taded, stale te

the business, the natura of its acSvities, and
‘8‘-‘10.8!8_:!&.?

Exclude: Your pecsonal residsnon, inchading
and vacation harnes (s them was e
duing the reparding period) and

g.i?ﬁgniig

It you report » privatelytraded fund that is e
Excapiad ivestnent Fund, pleass check ths "EIFT]
x§c8u§§a§gl.§e.
e source is that of your spouse (SP) of
chid (OC), or jolntly haid with amyons

JT), in M opsions] columa on the far lefl.
o Al

Othr Type of Income {Speciy: a.g, Partership Incime or Farm Intame)

Sporiso/IC Asset o $1,000,000°
DTEFTEVBLRO TRUST
$100,001-$1,000.000
$1.000,001-$4,000,00

SpoutaDC (ncore et $1000.008*
$100,081-$1,000,000
$1,000.001-$5.000,000

Over 35,000,000

EpousalOC Incorme tvar $1.000.900¢

$1.000,001-55.000.000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page_2 of 5
Assets 5&”””.3 Sources <.._.“_..MM2 Muh& .—euu.“”“oas )38”0“«”.85.
Vs - 7030 /i3 _2oif
Cumrent Year Praceding Year
oI LS 8 I o L Rl Rl R Al Bl »n_-2<S§§Rx§5-Bz<$~wﬂﬂﬂx3§
T | | |
mmwmmwmmm i 812181 20| | |qlalslsl22EI2 800 | lolalalela[3l2l2E
-] m - k3 9 *|=
Emmmmmmmmwwwmmmmmm 3l 3l mmmwmmmmwwmmmmmwwﬁmmmww
m.. ASSET NAME o
BPiAtyon NV X X X X
5| dorrom bousfork Resint | 1X X X X
SPLA celormetral CF A X h. X X
SPl Astra2encea PLE X X X Y
SPAsa ADS X X X X
_wor ¢ ¥, X X Xl X
te o SA X X X| X X
P Barclags Pl X X X X
BrsE BE X X X
 Boyes Al X! X | X X B|X
BV PoribosSP ADL. X X ! X
opP PLe X X X ol
bT Gp Pt X X X
Q N vp ‘u, X X X x
: 3 X

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME"
Page @ of %

BLOCK A BLOCK B BLockc 8LOCKD
Asssts andfor income Sources Value of Asset Type of Income Amount of lncoma

v f1g -7l 2018

Current Year t_.oo-nlr..n.fn.

Ijejmivivivi|vEivagec) x| x

Ot Typs of Income {Specily: a g,
Patnership income o Fasn ncome)
$1.000,001-45,000.000
SpueniC income over $1.000000° X
$pouswDC Income over $1.006.600° jE

Over $4.000.000
$1,000.001-43,000,000

Ovac $5.000.000

$130,001-$1,000.000
$100.00¢-$1.000.000

CAPITAL GAINS
EXCEFTEC/OLIND TRUST
TAXLEFERRED
$1.90152.500
$2.501-35,000
$5,001-$15.000
$13004-350.000
$50,004-3100:000
$5.001-$16.000
$1E.001-450.000
$50.001-$200,000

$1.003-32.500

$01-54,000
$201-41.000
$2.501-$5,000

$18.003-$50.600
$25.000.001-$50.000,000

Owae §50,000,000
Spoume/DC Assel omr $1,000.000°
NONE

DMDENDS

RENT

INTEREST

$50.0043100.000
$100,001-3250,000
$280,008-$500.000
$500,004-51,500.008

$1,000,004-$5,006.000

$1.001-315000

ASSET NAME EF
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Use additional shests If more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: ﬁ!.’& m@% O. @u%—m\w —uncolhmlo».f!m.ial
BLOCK A BLOCKS LOCK C BLOCKD
Assats and/or Income Sources Value of Asset Type of income Amount of Income
Vi/®- 703149 Zo1§
A R R A A L A R e Rl b 1joim zﬂ,”!—“:ni(“wﬂ X{xa|xsgt|aim !‘Q“g“_.%m.”“!.ﬂ X§0ix
H ) s wm ! 8 :
sl | 3 el gl 18l
HELEHEGH - RORSE R AR RREHE
HE Wmmw?m?mmmmmw 1H| mwwmmmmmmumwmmmwmwmmmmmm
_WEE X Y X X
8P | Bogal Duteh Shott PLC X X X X
3P| RwE Al X X X X
2| Sremea easeaelt X X X X
SP| Sycrde Cepenyly SO X X £ X
536 Pt X X X X
Totat 54 X X X X
Onileyer BV X P X
Yeolto Bav:eonmint Xi b . X X
[ r.on_was. Jhaity 957 X /N X
50| Meagon 3 e X X X b
selo1 SA A% X X
BaF Brosit Fouds SA X ¥ X
3¢ | Phonsl S 625 A X X
Fﬂ.r?% frglics X

Use additional sheets If more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
A N Name: _Luingd soy (. Boylan Page 5 _of F
Assets 5&”_.:”””3. Sources <o.=eor”n~x>¢oo£ ...%””9 w..ouoa.o g!:”b”_”ooa_o
YALEA Zo1g
AfeiepoeEjropHitpKLin |IREEE. !ﬂ“—q—“’“”““wﬂ Xiajmp1{9 | & iqvu.uslul—ﬁ‘”h‘ﬂ x|x|a}
i | : g
g mwmmmww mmm m B m slidlel
g 3= 4 2 1% § m W m giz|2 g m g (| &
HE mm mmmmmmmmmmmm HEIREHE mmmwmmwhmmmmmwmmmw,
X X X
X X X X
X X X
X X X X|
X X X X
X| X X X
X X X ¥,
X X X X
X X ¥ X
X X X ¥
X
X X I X
Produttion brand X X %
Finong X X X X
X X X

Use sdditional sheets if more space is regquired.




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: lrind gey C. ?.Lb\_ Page_ 0 _of

BLOCK A BLOCK 8 BLOCK C BLOCK D
Assets andlor income Sources Value of Asset . Type of Income Amount of Income

s -zl Zo1g

alajelo|elefeinft]ojx]e]n Current Year 1 Preceding Year
violalw|viv|wlva|xtx]{ajale]ola[n]v]wlw|vafo|x|xn

$1,000.601-$5.000.000
$5.000,001-525,000.000
$25.500,001-$50,600,000
SpowsalDC Asset over $1XKL000"
EXCEPTERBUND TRUST
Other Typa of income
Pmt’: mv(::nm
$1.000,001.$5.000,000
Spouse/DC Ingome over $1.000.000° i

TAXOEFERRED
Over $5.000.008

$100,001-33.080,000

$£00,001-81,900,000
3100.004-$1,080.000

$15,001:$50,000
$50,001-5100.000
$300,004-$250,000
$250.004-$500.000
$500.004-$3,000.000
CAPITAL GANS
$201-51,000
$1,001-$2500
$2.604-$5000
$5,004-315000
$15.061-85,000
$50.001-5190,000
$201-$1,000
$1.001.$2500
3250155000
$5,001-$15.000
$15.901-$30.000
$50.001-5100,000

$1,001-815,000

De, ASSET NAME urF

3¢/ Tsakoy mpm..u« b -n X
|30{Controtndora Yuela X

SelHyriod Conptics ne x

78774

X xngxx
rod

Link Metion lac X

—r&u».._w fP
sy WLC X

3fhemurn Heldiny Inc .3 X X
belteiadec X

Use additional sheets if more space [s required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

_zu.l..Nn&rmll

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or income Sources Value of Asset Type of Income Amount of Income
[ /18- 7148 2014
alelciofelr|e|x]e]a]x]e]m Cutrent Yoot ! Praceding Year
pln|mo]viwiwiviefoxd x{aafe o fm]ow] vivive|velo]x]x]x
() m |
¥ FE ¥ M :
o[alalgilii f sf2l8ls11] | | |, m
AEHEHHEHE AL mmmxwmc m:wmmmm
AHHHHEHHEHUHE BHBHEEH R BHEEEBHHEEEE BHEEHEEHEERE
o ASSET NAME o
Vuxix Corp X X % X
8 SP0a  Lolet Jharey BTF ¥ X.r X X
#| Choriy Kwﬁ.x.n%s bS X X N
58 NCv _:dw“.o.sﬂ'.w TN, x * xz x XL
" s1905 w8 Unveay) x x| ¥ % X B X
p b xP X
Niyterk . X[X X!
Al Gifrarsuc "y X X[ IXIX| | (xp X X
"Vorlpets Y X X[ | XL | ey X X
134:'?_.._&_ B B T XX | [%p X A
3 _ldb #”.—;.hdﬁﬁ?s:ewr % XP XOo K x
S e e X
FN 0 P Re ) 2025 X X X X
381431 00T pavre Pricaboy . 2943 X P b X
30 [10s () Ry frc ot 205 S X X X X

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME"
Name: P. 5e g A vsan!lh. of 8

BLOCK A BLOCK B BLOCK C BLOCK D
Assets andior income Sources Value of Asset Type of iIncome Amount of Income

1ils- 7/31/4 201§

>
o
(1]
Q
m
-
[~
£
[
=
-
L
-
£
-
=2
2
;é
s
=
5!3‘
. L
»
-1

5,000,000
SoouseiDC incose over $4.000.008° 2§

wlwlviviwivel x| x

$5,008,001- 52500000
EXCEPTELYBUND TRUST
TAXDEFERRED

Other Typs of ncoene (Spucity: 4.8,
Parnersiy incone o Fam income)
$15,081450.000

$50.004-4100.000
$100.001-$1,000,800
$1.000.001-85,000,000

SpousaDC ince ovw 51000000 35
$1401-82.500

$2501-83.000

BLSI500

$15.M04450.00

$50,001-$100,000
$100.01-81,000.000
$1.000.004:$5,000,000

$15.001-350.000
$50,801-$100,000
Over $50,000,008
SpousaDC Assel over $1,000,00¢°
NONE
DRMODENDS
RENT
INTEREST
CAPITA, GANS
014250
£2.503-$5,000
$500L$15.000

$1,000.001-$5.000,000

$500.001-$1,000.000

$100.004-5256.000
$250.004-6500,000
$201-$4.000

$1.001-$15000
Noest
$14200

ASSET NANE - 4

Yo (k) Masy b Jihat

Yo QOAE:L:D_:: Yolw

P44

Yol aoe.—s_ﬁm 590 lngde).

1 -Chorlts Schont- (i X

{210} TP CH Rogo X

Y 01 (i) Fradelriy bt Coghafbs X

401(6) b awlyrinc P X

< 1K IX I K e, o4
X X (X DX B 1 X

519 Plga- M1 grﬂmﬁ Plen

F«Wkwﬁ& Cesn Wt X . X ‘ X X

an_lr.k.{.e - Cost x X X X

Bros k2 Bebwerd X X

PEPERE PR <[5

14

Certene Cosp X X

Uso additional shests i more spacs Is regisred.




SCHEDULE C — EARNED INCOME

name: L10dsey (. Doy lan

Page \ of \

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemnment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limit is $28,440. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Allen b.bo\.m\*\o.bsw LLC.

Earned Tncomd

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Yoar

ABC Trade Assodation, Balimore, !ﬁ July 15} Honorarium $0 $500

Sal 20,001 A
Examples: S War Roumgubls 0021 Spouse Speseh - o
Ontario County Board of Education mB:S Salary NA NA
New York Stete Devclopment Corp. Salary /15, 52¢

S2PoR N [A N /1A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES ,
Name: P_.blwn,\ Q. @9\‘9\. Page_ [ of ~

Report labllities 29&39933&80380&3!!%53&352%3:&33:.«83..83.2?3382%&. Mark the highest amount owed during the reporting
period. New Members: zagﬁoaaizaSgo__gﬁg%sgggggo:?%ggﬂ%. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, househald furniture, or appifances; liabilites of a businees in which you own an interest (unleas you are persanally liable); and
liabililes owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report @ revolving charge account (i.e., credit card) only if the balance at the close of the reporting period

exceeded $10.000. *Calumn K is for liabifities hald solely by your spouse or dependent child.
Amount of Liability
A B c b E F <] H I d K
Date
o Creditor i Type of Liability g mm
. MOIYR s . ...m .vm 28 W.m M m.c
AEIEIEIEE IR IHE
$225 |85 (55588535 |=5 (888|288
Exaropie First Bank of Winington, DE sne Mortgage on Rentel Property, Dover, DE X
SP [ PHK Mort %us,szm oe/iy hotaay on Ind homt X X
Federal L rvicimd 07 6o oan
SCHEDULE E — POSITIONS

Repott all pasitions, compansaied ar uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parership,
or other business enterprise, nonprofit organizatian, fabor organization, o educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fraternal, or
political entities {such as political parties and campaign crganizaions); and positions salely of an horiorary nature. New Members and second-year candlidates report posiions held in the reporting

E_Magasogaoagaﬂxmm. m_ifﬁﬂ:&goui:a!os 0! jtions held in the currant calendar year and us
Position Name of Organization
EIQE.P.DEEMW% Wellealey Colleae, Aluomnac. Associat tan
Fund / J

Use additienal sheets If more space is required.




